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We cannot stop natural disasters but we can arm ourselves with knowledge: so many lives 

wouldn't have to be lost if there was enough disaster preparedness   ~ Petra Nemcova 
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Executive Summary 

Introduction 

The European Commission's Humanitarian Aid Office (ECHO) Flood Recovery Project was 

implemented over a period of eleven months, and involved flood recovery activities done by 

CARE in Nsanje District with a view to supporting flood-affected families. 

 

The overall goal of the project was to support recovery efforts of families affected by floods in 

Nsanje District when they relocated from temporary camps to designated shelters as they began 

to rebuild their livelihoods and communities. The project was implemented in three Traditional 

Authority (T/A) areas, namely: Mbenje and Tengani in the West-Bank, and Mlolo in the East-

Bank. 

 

Key Findings 

 

Implementation Achievement Rate 

Generally, the project evaluation results showed that the majority of the project’s indicators 

surpassed expectations and the set targets. The project achieved an overall physical progress rate 

of 122.8% against set targets, with the majority of the project’s indicators surpassing 

expectations and the set targets. For example, under Objective 1 (Improved living conditions for 

1200 relocated households in transitional shelter), the project achieved a 100% success rate on 

the number of households with adequate plot-space for homestead development. The project 

scored a 93.58% achievement rate on the number of households with better and safer houses 

constructed. And under project objective 2 (Improved access to basic WASH amenities for 1814 

relocated households), the project achieved a 188.89% success rate on the number of 

Community Led Total Sanitation (CLTS) meetings conducted, number of CLTS triggering 

sessions conducted and number of Water, Sanitation and Hygiene (WASH) campaigns 

conducted. However, the project registered low achievement rates against set targets on 

households with dish-racks (8.08%), households with hand-washing facilities at latrines (15%), 

and households with bath-shelters (18.33%). The highest project achievement scores against set 

targets were recorded in Water Management Committees trained (375%) and boreholes drilled 

(900%). This is attributed to the increase in funding that the project received towards the end of 

its implementation.  

Project Relevance 

Project evaluation results showed that the design and targeting of the project was very relevant to 

the needs of the targeted beneficiaries. It was further noted that the project was in line with key 

government policies and strategies, and was very instrumental in complementing government 

endeavors in recovery efforts of flood-affected families.  

Project Effectiveness  

Study findings showed that the ECHO flood recovery project has been a major success in Nsanje 

District and has set a strong foundation for future recovery programs. An overall project 

achievement rate of 122.8% for physical progress rate was attained, with the majority of the 

project’s indicators surpassing expectations and set targets. Data obtained from household 

surveys, key informant interviews and focus group discussions showed a very positive 

assessment of project performance vis à vis project set targets and expected outputs. 
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Project Efficiency  

The project achieved high input-output ratio in terms of timeliness in service provision. The 

beneficiary cost-sharing approach (beneficiaries contributing local materials and labor) increased 

community participation and instilled ownership of the project by the beneficiary communities, 

and made the entire ECHO recovery project cost effective. The leveraging and integrating of 

other CARE program activities such as United in Building and Advancing Life Expectations 

(UBALE) into the recovery programme provided an excellent example of prudent use of 

resources and enhanced coordination.  

Project Sustainability  

Based on various exit strategies for the project such as the cost-sharing approach, collaboration 

with strategic partners, and establishment of community structures during project 

implementation, project evaluation results showed that the ECHO recovery project initiatives, 

activities and benefits accruing to beneficiaries in the target communities are likely to be 

sustained beyond the lifespan of the project. 

Conclusion 

The overall assistance provided by CARE has been highly effective and relevant in kick-starting 

the recovery process of flood affected populations in the target areas in Nsanje District. 

Approaches and modalities adopted for project implementation proved very successful in 

ensuring that the affected communities received the much-needed support that triggered early 

recovery of their lives from the flood-disaster.  

Provision of sufficient potable water supply and sanitation facilities such as household pit 

latrines, along with hygiene education and promotion, proved effective in reducing morbidity 

rates among disaster-affected families as evidenced by study findings.  

Recommendations 

1) Future recovery projects should include provision of food to flood victims as a short-term 

response, and inclusion of livelihood building activities as a medium term solution. 

Implementation of the ECHO project showed that flood victims were torn between searching 

for food and constructing shelter; 

2) Provision of iron sheets would be ideal in providing long-term durable roofing. However, the 

evaluation team recommends that future recovery projects should include provision of 

hardboards or cartons to compliment the tarpaulins in order to reduce cases tarpaulin getting 

torn in hot weather prevalent in areas such as Nsanje District; 

3) There is need for continued advocacy efforts to help policy makers in disaster management to 

develop and pass legislation-preventing people from making settlement in flood/disaster 

prone areas 

4) Relocation sites should be built close to essential services such as schools, markets and 

hospitals; or alternatively, there should be a deliberate effort to bring the above highlighted 

amenities close to the designated relocated sites for flood victims. 
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1. Introduction 

1.1 Project Background 

 

CARE established operations in Malawi in 1998. Its programmes include food security, 

agriculture, health, education and social and economic empowerment, especially for women. But 

it is worth noting that in addition to providing support in the above listed sectors, CARE played a 

critical role in the implementation of recovery programme for the 2015 flood victims in Nsanje 

District, the focus of this End of Project Evaluation report. 

 

Severe floods that took place in Malawi in 2015 will go down in history as the most deadly in 

terms of loss of life and damage to property that they left in their wake. Fifteen out of 28 districts 

in the country experienced severe flooding. About 1.1 million people were affected, 230,000 

were displaced, 176 were killed, and 172 were reported missing.  The total cost of loss and 

damage that the Government of Malawi incurred during these floods was estimated to be 

US$335 million, with recovery and reconstruction costs estimated to be US$494 million. 

 

CARE played a key role in the implementation of an emergency humanitarian response to flood 

victims in Nsanje District by helping to decongest internally displaced persons’ (IDPs) camps by 

providing dignified transitional shelter and non-food items (NFIs) for 2,000 most vulnerable 

flood victims with support from European Commission's Humanitarian Aid Office (ECHO), 

linked to United in Building and Advancing Life Expectations (UBALE), CARE's longer-term 

food security and livelihoods program in the district. UBALE is engaged in building 

household/community resilience while improving agricultural practices, facilitating market 

access, and improving health and nutrition outcomes. 

 

The ECHO recovery project was designed in such a way that households benefiting from 

CARE's relief efforts would eventually transition to UBALE) with the assumption that the 

beneficiaries would have some degree of stability and a minimum of assets from which the 

program could build on to improve and sustain rural livelihoods. The project was implemented in 

Nsanje District over a period of eleven months with a view to supporting recovery efforts of 

flood victims as they began to rebuild their livelihoods and communities. 

 

The overall goal of the project was to support recovery efforts of families affected by floods in 

Nsanje District. It was implemented in three Traditional Authority (T/A) areas, namely: Mbenje 

and Tengani in the West-Bank, and Mlolo in the East-Bank. 

 

Specific objectives of the project were as follows: 1) to improve living conditions for 1,200 

relocated households in transitional shelters; 2) to improve access to basic water, sanitation and 

hygiene (WASH) amenities for 1,814 relocated households; and 3) to enhance household and 

community capacity to prepare for, withstand and respond to shock. 
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1.2 Purpose and Objectives of the study 

1.2.1 Purpose 

The main aim of the project was to build and reinforce household capacities to transition 

from relief to more sustainable livelihoods by improving living conditions in transitional 

shelters, ensuring access to basic WASH amenities, and helping flood victims to rebuild 

capacity to withstand and respond to shocks. 

 

1.2.2 Specific Objectives 

1. To establish if the response intervention was timely and relevant to the needs of the 

people it served as well as government priorities for development; 

2. To establish if the project positively impacted targeted communities in line with the 

project goals; 

3. To identify key lessons learned as well as project challenges during the 

implementation of the project; 

4. To gauge the level of community and other stakeholders’ participation and ownership 

of the implementation process; 

5. To assess whether the intended objectives were achieved or not; and 

6. To identify the intended and unintended outcomes. 

1.3 Limitations and Delimitations 

The Consultancy team faced a number of challenges while conducting the field survey. Some of 

the challenges met and the resolutions made were as follows: 

 

• Data collection was done at a time when the situation of food scarcity (hunger) in 

Nsanje was very critical. As such, survey participating households had expectations 

that the evaluation process would culminate in food distribution exercise, which was 

not the case. But this misconception was redressed by ensuring that correct messages 

were communicated to participating communities way ahead of the evaluation 

exercise. CARE Nsanje Office staff who accompanied the survey team did a great job 

in explaining to project beneficiary communities why it was important for them (the 

communities) to participate in the survey. Additionally, data collection enumerators 

explained to the households the purpose and the use of the evaluation information 

prior to the commencement of the data enumeration process; and 

• Following the severe floods of 2015,the East-Bank earth road in Nsanje District was 

not easily accessible because some of the sections of the road had been washed away 

hence it took the survey team much longer time to reach the participating 

communities. In order to solve this challenge, the survey team camped close to the 

participating communities, and started the survey exercise early in the morning 

everyday in order to factor in the long travel time. 

1.4 The Study Team 

The study team comprised the following members:  

1. Dr. Geoffrey Chavula, Associate Professor in Water Engineering, TEREN Consulting; and 
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2. Mr. Lombola Lombola, Evaluation Expert, TEREN Consulting.  

 

2. Methodology Used 

2.1 General Approach 

The methodology adopted for project evaluation process involved a mix of approaches as 

detailed below, covering all the three T/A areas, namely: Mbenje, Tengani and Mlolo, and six 

project areas.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data collection activities entailed the following: Desk Review; Household Survey; Focus Group 

Discussions (FGDs); and Key Informant Interviews. Five instruments were used to collect 

quantitative and qualitative data required for the evaluation, viz: 

 

1) Semi-structured Household Questionnaire; 

2) Checklist for Focus Group Discussions; 

3) Checklist for District Council (DEC, TAs, Councilors, MPs, DC and Director of 

Planning);  

TA Mlolo 

TA Mbenje 

TA Tengani 

Figure 1: Map of Nsanje showing ECHO coverage (TA 

level)  Source: ECHO 2015 Activity Report 
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4) Checklist for relevant NGOs and other Stakeholders; and 

5) Triangulation/observations. 

 

A semi-structured household questionnaire with questions of various formats including closed, 

open and tabular questions was the main instrument for collecting quantitative data where the 

respondent was the head of household. Checklists were used to guide discussions/interviews with 

communities under Focus Group Discussions (FGDs) and Key Informant Interviews.  Draft 

instruments were prepared and discussed with CARE prior to conducting trainings for 

enumerators and pre-testing of the instruments on site in Nsanje District. The revised instruments 

were then used for training the field team (Team Supervisor and Enumerators) in data collection. 

The study instruments were prepared in English but translated into Chichewa/Chinyanja, the 

most frequently spoken language in the area of study. This helped the field team to avoid 

changing the meaning of questions during the administration of questionnaires.  Pre-testing of 

the instruments was done on the first day of the fieldwork in Nsanje District.  

 

2.2 Sampling design 

A stratified systematic random sampling technique was employed in selecting sample 

households. Selected households were stratified by gender of the head of household, within 

sample villages chosen by applying simple random sampling technique.  

 

A list of beneficiary households stratified by gender of head of household was compiled for each 

project site with the assistance of CARE Field Officer. Female-headed (FHH), male-headed 

(MHH) and Child-headed (CHH) households were randomly selected, in proportion to their 

sizes, using simple random sampling.  

 

Sample sizes 

 

The formula by Kothari (2004) was used to estimate sample size: 

 

 
 

Where: n = sample size, p = proportion of the population containing or within the variable of 

major interest, q = 1-p, z = number of standard deviation at a given confidence level (= 0.05), 

e = acceptable error (precision) and N is the population of interest.  

 

The field survey used a population of 10,738 households that were displaced by the floods in 

Nsanje District in 2015 (Malawi 2015, Floods PDNA Report). CARE International had 1,814 

WASH beneficiary households and 1,200 Construction Shelter beneficiary households in Nsanje, 

representing 16.7% and 11.2% of the total displaced households, respectively. Using the above-

mentioned figures, the Kothari (2004) formula yielded a sample size 317 as minimum sample for 
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the beneficiary households. Sample size per site was distributed proportionate to size as shown in 

the table below. 

 

 

 

 

Table 1: Sample size distribution based on the Kothari formula (2004) 

 

Area T/A Sample Size 

West Bank Mbenje 38 

Tengani 22 

East Bank Mlolo 240 

Total Sample  300 

   

2.3 Focus Group Discussions 

 

A total of 15 Focus Group Discussions (FGDs) were conducted, comprising 5 FGDs (Men’s 

only, Women’s only, Youth, Civil Protection Committee and Water Management Committee) in 

each selected site, using a pre-tested checklist, in order to tap in-depth collective perceptions and 

opinions of beneficiaries about interventions and performance of the ECHO recovery project. 

 

2.4 Key Informant Interviews 

 

In-depth interviews were conducted with key stakeholders involved in the implementation of 

recovery project. These included CARE officials in Nsanje District, District Council members 

including the acting Director of Planning and Development and the District Disaster Risk 

Reduction Officer, CARE field Officers and traditional leaders (See Annex 1for full list of 

people interviewed). 

 

2.5 Data Analysis 

Data entry was done using Statistical Package for Social Scientist (SPSS) package version 20 

and analyzed in STATA version 13. Considering that the period for conducting the evaluation 

was relatively short, data entry was done concurrent with data collection in the field. 

Enumerators were trained in coding and data entry by the main Consultants. Qualitative data was 

also analyzed using comparative analysis approach for expressing opinions and perceptions.  
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3.0 Findings and Data Analysis 

3.1 Demographic characteristics of respondents 

In order to fully understand the socio-economic background of the respondents, the evaluation 

team collected data on the demographic characteristics of the respondents. 

3.1.1 Sex of Head of Household 

Presented in Table 2 is the sex distribution of the sample across the target Traditional Authority 

areas of Mbenje, Mlolo and Tengani. The study showed that overall, the majority of the 

respondents were female-headed households (66%) compared to their male counterparts (34%). 

Thus, there were more female-headed households from the sampling frame that the study used. 

Consequently, the use of probability sampling to size (PPS) stratified by gender of head of 

household resulted in more female headed households being selected in the sample sizes across 

the T/As (See Table 2). The overall distribution of male respondents in T/As Mbenje, Mlolo and 

Tengani were 9%, 86% and 5% respectively; and those interviewed were 14%, 77% and 9% 

respectively. This shows that female-headed households were more willing to relocate from 

flood prone areas to drier land. 

 

Table 2: Distribution of respondents by sex 

  Traditional  Authority*  

Sex      Mbenje Mlolo Tengani Total 

Male 9 (8.74) 89 (86.41) 5 (4.85) 103 (100) 

Female 29 (14.72) 151 (76.65) 17 (8.63) 197 (100) 

Total    300 (100.00) 
*Figures entered as counts with percentages in parentheses 

 

3.1.2 Age of respondents 

The majority of the respondents were within the 25 - 39 years and 40 - 59 years age groups, 

representing 36% and 25% respectively (Table 3). Nonetheless, there were some respondents 

who were below 25 years (15%) of age and above 60 years (24%). These findings suggest that 

the majority of the respondents were within the economically active group as stipulated by the 

National Statistics Office (NSO). Therefore, it is absolutely necessary that similar future 

recovery programmes should harness this economically active group in designing livelihood 

support programmes within the recovery and response framework e.g. Agriculture activities, etc. 

 

 

Table 3: Age distribution 

Population        Frequency Percent 

Below 25 years 46 15.33 

25-39 years 108 36 

40-59 years 75 25 

60 years above 71 23.67 
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3.1.3 Average of Household Size 

The study showed that the average household size of the respondents was 5.5. This household 

size is higher than the national household size of 4.6 (NSO, 2008). These findings have direct 

repercussions on the size of Transitional Shelter (TS). 

 

3.1.4 Occupation of household head 

The study showed that the majority of household heads (93%: 82% for male and female 

respondents respectively) were farmers, followed by casual laborers (2%: 14% for male and 

female respondents respectively) and businesses (1%: 4% for male and female respondents 

respectively). The trend was the same for female and male-headed households across the T/As. 

This suggests that any future livelihood activities should focus on building agriculture related 

livelihoods. 

 

Table 4: Primary occupation of respondents 

   Occupation   

Sex Farming Business Ganyu Salaried Other 

Male 96 (93.20) 1 (0.97) 2 (1.94) 1 (0.97) 3 (2.91) 

Female 162 (82.23) 7 (3.55) 28 (14.21) 0 (0.00) 0 (0.00) 

 

 

3.1.5 Previous Ownership of Homes and Land, and Losses Incurred from Flooding 

The project evaluation sought to establish whether or not the household heads owned land or a 

house prior to floods in order to ascertain the relevance of the project. The evaluation further 

assessed the forms of losses the households experienced in order to establish the needs of the 

beneficiaries. The results revealed that the majority of the respondents owned a house and land 

before the floods as indicated by about 99% and 98% respectively (Table 5). The evaluation also 

established that the majority of the respondents (99%) ranked the loss of a home followed by 

personal assets (98%) and productive assets (94%) as the biggest losses experienced during the 

flooding (in that order). A similar trend is shown across the T/As (see annex 4). These findings 

established that the project design was relevant to the needs of the beneficiaries.  

 

Table 5: Previous house ownership and loss from floods 

Variable Count (n) Percentage (%) 

Previous House Ownership 298 99.33 

Previous Land Ownership 296 98.67 

Loss from floods   

Loss in Family members 43 14.43 

Loss in Home 298 99.33 

Loss in Income 99 36.00 

Loss in Productive Assets 282 94.31 

Loss in Personal Assets 296 98.67 
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3.1.6 Project Information Dissemination 

The evaluation assessed how the respondents got information about the project and how they 

accessed regular information during project implementation. The majority of the respondents 

indicated that they received information from CARE Field Staff (52%) and local village leaders 

(45%), see Table 6. These finding confirm the results of Focus Group Discussions on the good 

working relationship and information relay mechanisms among CARE staff, community leaders 

and beneficiary communities.  

 

 

Table 6: Knowledge of project information 

How respondents received project information Count (n) Frequency 

Village Leaders 133 44.33 

Care staff 154 51.33 

Radio 1 0.33 

Poster 2 0.67 

Others  10 3.33 

Total 300 100 

 

3.2Targeting and Project Design 

3.2.1 Project Design 

The greatest strength of the ECHO flood recovery project lay in its design. The project 

distinguished itself from the rest of the NGOs implementing similar interventions through the 

promotion of beneficiary participation approach; capacity building of local Area Civil Protection 

Committees (ACPCs), Village Civil Protection Committees (VCPCs) and Community members 

in Disaster Risk Reduction (DRR); and the use of an integrated approach of providing shelter 

materials with WASH facilities. 

The project’s integrated approach also ensured the achievement of set targets and better 

sustainability of benefits for project participants.  

Results of all interviews conducted with key stakeholders and CARE staff showed that the 

overall assistance on shelter, WASH and DRR trainings was extremely relevant to the needs of 

the affected communities that needed immediate support to rebuild their lives. It was clear from 

the interviews that the beneficiaries were satisfied with the design of the project as the project 

supported them in restoring their lives with decent, safe and secure transitional shelters while 

addressing water, sanitation and hygiene concerns.  

During the field survey, the study team was able to observe and note the needs of the 
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communities based the approach adopted by CARE in relocation sites where the communities 

were provided TS and WASH facilities. The assessment conducted by the District Civil 

Protection Committee (DCPC) at the initial stages of the flood recovery programme design 

allowed them (the DCPC) to prioritize the most vulnerable communities and their most pressing 

needs, which appears to have been the right approach in formulating appropriate interventions in 

this particular situation. The evaluation team learnt that a large number of organizations were 

providing emergency and early recovery assistance to affected communities in various sectors 

such as WASH and Shelter but CARE’s approach was very successful in identifying the needs of 

the affected communities and in plugging holes in the overall recovery effort by the humanitarian 

community. The evaluation team did not come across any major  duplication in the provision of 

services to target areas by CARE since at the designing phase CARE effectively coordinated 

with Department of Disaster Management Affairs (DoDMA) and key actors through mechanisms 

at the district level in conducting the needs assessments of flood victims.  

3.2.2 Beneficiary Targeting 

A review of project documents and interviews with CARE staff and beneficiaries showed that 

beneficiary selection was done on the basis of willingness to relocate from flood prone areas to 

the drier land. CARE’s senior management personnel from Nsanje offices reported that the 

beneficiary selection criteria allowed CARE to devise appropriate interventions to address 

pressing needs of the victims with relevant inputs. This approach proved successful in that flood 

victims regardless of gender, vulnerability status, needed to recover from the disaster, but only 

those willing to relocate to drier land were legible to receive CARE’s support. The evaluation 

team established through all the FGDs in the sample villages that this criterion was effective in 

the local context and in keeping with SPHERE standards. 

3.3Project Implementation 

3.3.1 Project Components 

Objective 1: Improved living conditions for 1200 relocated households in transitional shelter. 

Under this objective, CARE provided shelter kits comprising 2 tarpaulin sheets, 30m of rope, 

wires and nails and 2 poles to relocating families. The beneficiaries also received households 

NFIs comprised a kitchen set, blankets, buckets and supplies for personal and household 

hygiene. 

3.3.1.1 Transitional Shelters 

Construction process 

Source of materials 

The findings showed that the majority of the respondents used shelter construction materials 

from CARE (90%) followed by others who provided own construction materials (4%) and those 

that were supported by relatives and religious groups (6%), see Figure 2. Discussions with 



 19 

CARE staff and the beneficiaries showed that the construction materials provided were 

tarpaulins, poles, nails and wires. 

 

 
Figure 2: Sources of construction materials 

 

The majority (63%) of the shelters were roofed with tarpaulins only while others used both 

tarpaulin and grass thatch (29%); grass thatched only (4%) and Iron sheets (3%), see Table 7. 

Those that had houses with iron sheets were previously living in transitional shelters and 

received support from Red Cross Society and other affiliated religious groups. Focus Group 

Discussions with beneficiary communities showed that tarpaulin roofing was getting torn due to 

the inferior quality of the material coupled with the extremely hot weather in Nsanje district. 

Therefore future recovery projects with shelter components in Nsanje district should consider 

providing durable tarpaulins, or better still use iron sheets as an alternative considering that most 

of the transitional shelters were built with semi-permanent to permanent walls.  

 

Table 7: Type of Roofing 

What kind of roofing Frequency Percent 

Tarpaulin Only 188 62.67 

Grass thatch Only 12 4 

Iron sheets 13 4.34 

Both Tarpaulin and Grass 

Thatch 87 29 

 

Satisfaction of TS 

Respondents were asked on their level of satisfaction with the TS. Presented in Table 8 area the 

findings on their level of satisfaction with the design, size and materials used for the shelter. The 

majority of the respondents (54%) were satisfied with the design of the shelters. However, the 

majority (57%) of the respondents expressed dissatisfaction with the shelter size. On one hand, 

as discussed on the average household size in the respondent demographics section above, the 
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household sizes ranged from 1 to 15 members and therefore the size of the shelter mattered a lot 

to the respondents. On the other hand the respondents were restricted in constructing bigger 

shelters due to the limited availability of roofing materials (i.e., the project provided a standard 

package to all the respondents regardless of household size). The evaluation team recommends 

that future programmes should consider providing construction materials in accordance with 

family size. The study registered mixed reactions to the materials used for the shelter. The 

responses ranged from satisfied (37%), dissatisfied (35%) to neutral (21%), see Table 8. As can 

be seen from Table 8, a considerable number of respondent households were dissatisfied with the 

roofing materials. Discussions from focus groups with communities revealed that those with 

houses thatched with grass and tarpaulin were more satisfied compared with those with tarpaulin 

roofing only. The explained that the tarpaulin roofed only was more exposed to direct sunlight 

heat than those with grass thatch and tarpaulin.    

 

Table 8: Satisfaction level of T/As 

 Highly 

satisfied 

Satisfied Neutral Dissatisfied Highly 

dissatisfied 

Design 21 (7.00) 163 (54.33) 82 (27.33) 31 (10.33) 3 (1.00) 

Size 14 (4.67) 72 (24.00) 39 (13.00) 170 (56.67) 5 (1.67) 

Materials 18 (6.10) 110 (37.29) 61 (20.68) 103 (34.92) 3 (1.02) 

 

 

Objective 2: Improved access to basic WASH amenities for 1814 households 

CARE drilled boreholes to meet water supply needs of the beneficiary communities. Each 

borehole was located within a reasonable walking distance for easy access by households, 

especially women and children. CARE worked closely with the District Council, Ministry of 

Agriculture, Irrigation and Water Development, and other district stakeholders in the provision 

of WASH facilities (e.g., GOAL) to ensure that the technical specifications were according to 

standards for the area. In four camp sites where groundwater was found to be unfit for drinking, 

the project rehabilitated a gravity fed water supply scheme to supply potable water to flood 

victims. The project also trained household members to construct latrines in accordance with 

approved designs. Communities contributed local materials and labor, and conducted 

Community Led Total Sanitation (CLTS) mobilization campaigns to promote good personal, 

household and environmental hygiene practices. 

 

3.3.1.2 Provision of Water 

The majority of the respondents (95%) indicated that they had improved access to clean and 

portable water courtesy of CARE (Table 9).  
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Figure 3: A borehole in one of the targeted areas 
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The respondents rated the quality of water in terms of color, odor and taste at 95%. Finding show 

that not only has CARE succeeded in providing improved access to potable water supply but also 

it has been pivotal in providing quality, clean and potable water to consumers (Table 9). 

 

A large number (83%) of the respondents indicated that they did not queue at the water points 

signifying that beneficiaries did not spend much time at the water points (see table 18 in Annex 

4).  

Almost all of the respondents (98%) were aware of the water management committees (WMCs), 

selection criteria into the committee, and their functionality within the community. This is a great 

achievement by CARE considering that WMCs are at the heart of sustainability of community 

water points. Improvements in access to potable water supply has resulted a decline in 

waterborne diseases as indicated by only 1% of the respondents who admitted that they had 

experienced waterborne diseases within the project implementation period (Table 9). 

 

Table 9: Water Provision Variables 

Water Provision Variable Count (n) Percentage (%) 

Improvement in access to water 286 95.33 

Quality of water   

Colour 287 95.97 

Odour 286 95.97 

Taste 282 95.97 

Availability of water management 

committee 

294 98.00 

Water sharing with surrounding & 

nearby communities 

99 33.22 

Borehole water treatment with water 

guard 

202 67.79 

Availability of water related conflicts  35 11.82 

Waterborne diseases caused by used 

water  

3 1.01 

 

3.3.1.3 Provision of Household Latrines and Bath-Shelters 

The analysis of the household survey data showed that only (24%) of the sampled respondents 

had access to their own constructed latrines (Table 10). CARE trained community leaders and 

committees in Community Led Total Sanitation (CLTS) on the premise that they would mobilize 

and train the beneficiary communities in turn. Discussions with both CARE staff and community 

leaders revealed that CARE provided adequate monitoring and support to community leaders and 

committees with CLTS. CARE had a full time dedicated WASH Coordinated on the ground who 

provided support on CLTS. However, results from the performance indicator-tracking table 

showed low levels of latrine ownership. Discussions from FGDs with local communities in all 

the three target areas revealed that households that male-headed households were more likely to 

have latrines of their own than female headed households as the husbands would easily construct 

own latrines. The evaluation therefore concluded that the CLTS component was not very 

successful from the community leader’s implementation point and that future CLTS programmes 
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should be integrated with some supervision of CARE staff in ensuring and influencing the 

beneficiaries to construct pit latrines. It was interesting to note that among the few beneficiaries 

who built pit latrines, the use of hand-washing facilities was remarkably high (92%), signifying 

that CARE did a good job in training and disseminating information on CLTS, albeit not getting 

involved in constructing pit latrines for the beneficiary communities due to limitations within the 

CLTS methodology. The evaluation team also noted that In the CLTS methodology, 

organizations are not allowed to provide pit latrines but instead they must work through local 

leaders to encourage households to construct pit latrines for themselves. 

 

Table 10: Sanitation Variables 

Sanitation Variables Count (n) Percentage (%) 

Accessibility of own latrines 72 24.16 

Satisfaction with access to latrines 257 87.12 

Availability of hand washing facilities 271 92.18 

Accessibility of bathrooms 78 26.17 

Satisfaction with access to bathrooms  250 84.75 

 

3.3.1.4 Knowledge, Awareness and Hygiene Promotion 

The project evaluation exercise established that CARE did an amazing job in training beneficiary 

communities in hygiene education and promotion. This was evidenced by the majority of 

respondents who indicated that they were aware of critical times to wash hands (99%), use of 

latrine (83%), critical ways to store water (95%) and satisfied with hygiene promotion sessions 

by CARE (94%), see Table 11.  

 

 

Table 11: Hygiene Promotion 

 Count (n) Percentage (%) 

Attendance of CARE led sessions on health risks 280 93.96 

Awareness of critical times to wash hands 292 98.65 

Awareness of safe sanitation – Use of latrine 247 82.89 

Awareness of critical ways to store water  285 95.32 

Satisfaction with benefits from hygiene promotion 

sessions 

285 96.28 

 

Since knowledge without application means nothing, it was interesting to note that beneficiary 

communities put into practice what they had learned as indicated by the erection of dish-racks, 

toilet cover, and hand-washing facilities (Figure 4). 
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Figure 4: Hygiene Promotion 

 

3.3.1.5 Provision of Hygiene Kits 

Respondents admitted that they had received NFIs that included hygiene kits. About 74% of the 

respondents received safe water storage containers and 73% received containers for safe water 

transporting (Table 12). This support was complemented by skills’ building sessions through 

practical demonstrations on correct hand washing. About 87% of the respondents expressed high 

satisfaction with the benefits derived from hygiene kits. It is the considered view of the 

evaluation team that CARE performed well under this component as well. 

 

Table 12: Provision of Hygiene Kits 

 Count 

(n) 

Percentage 

(%) 

CARE’s provision of container for safe water storage 221 74.16 

CARE’s provision of dish racks 52 17.51 

CARE’s provision of container for safe water 

transporting 

216 72.97 

Provision of practical demonstration on correct hand 

wash 

279 94.26 

Satisfaction with benefits from hygiene kits 258 87.46 

 

 

 

Objective 3: Enhanced household and community capacity to prepare for, withstand and respond 

to shocks 

 

The majority of the respondents (80%) indicated that they were aware of CARE’s training 

sessions on DRR and 75% of the respondents acknowledged that they had attended DRR training 

sessions (Table 13). The evaluation team further established that there was a considerable level 

of awareness (61%) of village civil protection committees (VCPCs) within the relocated 

communities and about 21% of the respondents were members of the VCPC (Table 13). The 
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majority of the respondents (77%) indicated that they were satisfied with DRR trainings and that 

they were better equipped to respond to shocks and disasters than before (Table 13). 

 

Table 13: DRR Trainings 

 Count (n) Percentage (%) 

Availability of CARE’s training sessions for 

response to shocks 

236 79.73 

Respondents’ attendance to CARE’s training 

sessions 

221 74.92 

Availability of Civil Protection Committees in 

village (VCPC) 

180 60.61 

Membership of VCPC 63 21.28 

Satisfaction with benefits from DRR trainings 226 77.13 

 

 

Linked to UBALE, DRR and FFA interventions, CARE organized and trained civil protection 

committees in relocation sites; supported them to conduct disaster risk assessments and 

contingency planning, and facilitated their access to food assistance in return for their 

contribution to building of communal assets to improve Disaster Risk Management (DRM). 

Additionally, CARE facilitated workshops that brought together local, regional and national 

stakeholders to discuss the project's performance and impact, with the ultimate aim of identifying 

gaps in recovery efforts and make recommendations for future recovery programming in the 

district. 

 

The evaluation showed that the majority of the project’s indicators surpassed expectations and 

the set targets (Table 14). Under Objective1 (Improved living conditions for 1200 relocated 

households in transitional shelter), the project achieved a 100% achievement rate on the number 

of households with adequate plot-space for homestead development. The project attained a 

93.58% achievement rate on the number of households with better and safer houses constructed.  

Under project objective 2 (Improved access to basic WASH amenities for 1814 relocated 

households), the project achieved a 188.89% on the number of CLTS meetings conducted, 

number of CLTS triggering sessions conducted and number of WASH campaigns conducted. 

However, the project registered low achievement rates against set targets on households with 

dish-racks (8.08%), households with hand-washing facilities at pit latrines (15%), and 

households with bath-shelters (18.33%). The low number of households with pit latrines 

(19.83% of the total targeted households) is a consequence of the fact that in the context of 

CLTS methodology, organizations are not allowed to provide latrines but instead work through 

local leaders to encourage households to construct latrines for themselves. The evaluation 

established that the achievement rate in CLTS could have been even higher, however, this was 

impeded by the fact at this stage in their recovery process most households prioritized housing 

construction, agricultural activities and searching for food – over pit latrine construction. Most 

households continue to use communal and neighbors’ toilets.  The project achieved highest rates 

against set targets in Water Management Committees trained (375%) and boreholes drilled 

(900%) because of the increase in project funding that the project received towards the end of its 
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implementation.  See Table 14 for physical progress achievement rates for project objective 

indicators. Also refer to Annex 2 for an exhaustive list of achieved indicators against targets. 

 

Table 14: Physical Progress against Set Targets (Extracted from the results and monitoring 

framework/Performance Indicator Tracking Table) 

  

Initial 

Assessment End of Project Evaluation 

Indicator   

Project 

Target Achieved 

Achievement 

Rate(%) 

Objective 1: 

# of households with adequate plot 

space for homestead development 0 1200 1200 100 

# of hhs with better and safer houses 

constructed 0 1200 1123 93.58 

# of hhs supplied with NFIs & shelter 

materials 0 1200 1200 100 

# of houses completed and occupied   1200 1123 93.58 

Objective 2: 

# of hhs with pit latrines dug 0 1200 0 0 

# of hhs with pit latrines being used 0 1200 238 19.83 

# of hhs with hand washing facilities 

at latrines 0 1200 184 15.33 

# of hhs with rubbish pits 0 1200 240 20 

# of hhs with bath shelters 0 1200 220 18.33 

# of hhs with dish racks 0 1200 97 8.08 

# of CLTS meetings conducted 0 9 17 188.89 

# of CLTS triggering sessions 

conducted 0 9 17 188.89 

# of WASH campaigns conducted 0 9 17 188.89 

# of WMCs formed 0 4 27 675 

# of WMCs trained 0 4 27 675 

# of communities mobilized resources 0 3 9 300 

# of boreholes drilled 0 3 27 900 

# of boreholes handed over 0 3 27 900 

 # of CRM committees formed 0 9 9 100 

# of CRM committees trained in 

complaints handling & reporting 0 9 9 100 

Types of complaints handling 

procedures identified and chosen 0 3 2 66.67 

# of complaints, concerns gathered 0 0 0 0 

# of key complaints consolidated 0 0 0 0 

# of CRM reports shared 0 9 7 77.78 
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 Objective 3: 

# of CPCs established / revamped 0 1 1 100 

# of CPCs trained in CBDRM and 

DR assessment 0 1 1 100 

# of community volunteers trained in 

DR assessment 0 4 1 25 

# of DR assessments conducted 0 1 1 100 

# of DR assessment reports 

consolidated 0 1 1 100 

# of communities with Disaster 

Preparedness Plans 0 1 0 0 

# of community review sessions 

conducted 0 3 2 66.67 

# of communities with EWSs in place 0 9 9 100 

# of simulations conducted 0 1 0 0 

# of evacuation sites established 0 9 9 100 

# of communities with environmental 

protection measures developed 0 9 9 100 

  

% of pregnant women, lactating 

women and U/2s participating in 

UBALE nutrition interventions 0 0.8 0.8 100 

# of hhs participated in WASH 

interventions 0 1200 970 80.83 

# of hhs participated in climate smart 

agriculture and smart skills 0 1200 970 80.83 

# of hhs participated in DRR and 

CCA interventions 0 1200 970 80.83 

# of hhs participated in FFA 

interventions 0 1200 970 80.83 

# of community volunteers trained 0 9 9 100 

# of Gender awareness, hygiene 

promotion sessions conducted 0 1 1 100 

 

 

3.4Project Monitoring 

The evaluation team learnt that CARE had put in place systems to monitor project deliverables 

under this intervention. Initial benchmarks were identified based on the baselines carried out by 

the DCPC team. Feedback from this level of project monitoring was documented and shared 

through monthly progress reports.  

At the initial stages of project implementation, CARE technical teams devised methodology for 

PDMs based on the indicators from the log frame.  
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Apart from this, the CARE team also supported the DCPC to carry out an independent 

monitoring on their ECHO project in target areas and monitor key project activities.  

Table 15: Project monitoring progress versus targets 

  

Initial 

Assessment       

Indicator   

Project 

Target Achieved 

Achievement 

Rate 

# of trainings and data collection 0 2 0 0 

# of monitoring visits 0 11 7 63.63 

# of review and planning meetings with 

stakeholders 0 2 2 100 

# of monthly review/reflective 

meetings 0 11 7 63.63 

# of staff review/reflective meetings 0 2 2 100 

# of reports written and submitted 0 3 3 100 

 

After the review of assessment reports, progress reports, activity / technical and monthly 

progress reports and detailed discussions with the CARE teams in Lilongwe and Nsanje, the 

evaluation team can conclusively state that impressive efforts were made by CARE team to 

monitor the delivery of project inputs and track project outputs. These efforts indicate high 

quality of technical and sector specific expertise made available by CARE to manage and 

monitor project deliverables. Hence significant technical sector-specific project data was 

collected against the indicators and preliminary analysis done to assess project delivery.  

 

3.5Rating of the Project Based on DCA Criteria 

3.5.1 Relevance 

Results of the household questionnaire survey showed that shelter and access to water were the 

core needs for the recovery of the lives from the flood disaster.  Analysis of both primary and 

secondary data showed that all areas targeted by the project were affected by the 2015 floods in 

Nsanje District. The review of the 2015 Malawi Post Disaster Needs Assessment Report 

indicated that Nsanje was among the 15 districts under the declared areas of state of disaster1. 

The PDNA further indicated that Nsanje was among the five worst hit by the floods that included 

Blantyre, Nsanje, Chikwawa, Zomba and Mulanje2. The Nsanje District Civil Protection 

Committee conducted two separate assessments; one in Bangula, kachere, mpatsa, mgunda and 

                                                 
1 Malawi Post Disaster Needs Assessment Report (2015) 
2Ibid. 
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khuluvi; and the other M’bwazi camp new resettlement site in Traditional Authority Mlolo3. The 

assessments reports clearly show that the target areas of the project had legitimate need for 

recovery support.  Interviews with the communities during the course of the evaluation exercise 

further suggested that although there were several organizations that flooded the devastated area 

and provided one time relief to affected communities, very few considered supporting these 

communities in their recovery process. CARE targeted the most urgent needs of the affected 

communities in resettling and restoring their lives.  

Prioritization of Needs 

The evaluation team learnt in the course of the evaluation process that unlike other NGOs and 

religious organizations that were building houses for community and affiliated members, 

CARE’s approach was to provide access to clean and portable water and shelter materials and 

have the beneficiary communities provide labor and other materials towards the construction of 

their own shelter. The field survey showed that this approach instilled a sense of ownership and 

active participation by the beneficiary communities in the project area. Although the building of 

houses for community members might look prime, shelter by itself without access to WASH 

activities does not truly address the needs of the internally displaced people. An interview with 

the camp secretary at Batson village showed that for a victim who had lost everything, the 

immediate recovery support was shelter and potable water. Interviews with CARE Nsanje 

district office staff further showed that it was not possible for flood victims to engage in any 

meaningful development activity in the absence of a secure, safe and decent shelter and potable 

water. Interviews with different beneficiaries indicated that the provision of access to safe 

driving water by CARE was the major reason they moved from the flood prone areas to the new 

IDP camps.  This relevant design of integrating shelter support with WASH activities was made 

possible through the initial assessments carried out by DCPC team to understand the context and 

identify priority needs of the affected communities. This participatory process displayed by 

CARE of working with government line ministers and the affected people themselves at the 

design stage allowed them to engage affected communities and identify their urgent needs.  

 

3.5.2 Overall Project Effectiveness 

The ECHO flood recovery project has been a major success, and in the process managed to set a 

foundation for future recovery programs in Nsanje District. The project achieved an overall 

physical progress rate of 122.8% against set targets, with the majority of the project’s indicators 

surpassing expectations and the set targets. Data from the household survey, key informant 

                                                 
3Assessmet Report For Mb’wazi IDPs New Resettlement Area & Assessment Report For Bangula, Kachere, Mpatsa, 

Mguda And Khulubvi Resettlement Sites 
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interviews and focus group discussions showed a very positive project assessment vis à vis 

project set targets and outputs. 

 

3.5.3 Efficiency 

Efficiency Analysis  

Efficiency measures the input-output relationships during project implementation, and answers 

the question on how cost-effective project implementation has been. Despite minor hiccups in 

some areas, reports from the field survey showed that there was timeliness in service provision 

(e.g. training and capacity building) and the distributions of inputs (Tarpaulins, poles, NFIs). 

Beneficiary cost-sharing approach (beneficiaries contributing local materials and labor) which 

increased beneficiary participation and ownership, and made the project cost effective. Training 

of beneficiaries to conduct their own CLTS mobilization campaigns was also an efficient way of 

building capacity and involving beneficiaries. The leveraging and integrating of other CARE 

program activities such as UBALE was a great model of efficiency in coordination and prudent 

use of resources.  

3.5.4 Sustainability 

The ECHO recovery project initiatives, activities and benefits accruing to beneficiaries in the 

target communities are likely to be sustained beyond the lifespan of the project. This is based on 

various exit strategies put in place by CARE as elaborated below.  

3.5.4.1 Exit Strategies in Place  

The cost-sharing approach of communities contributing to local materials and labor, and 

conducting own CLTS mobilization campaigns 

The cost-sharing approach whereby the beneficiaries contribute local materials and labor, and 

conduct CLTS mobilization campaigns was a great model in transforming the hand-out mindset 

and thinking inculcated in beneficiaries and ensured that the project effects goes beyond the life 

span of the project as this instilled a sense ownership of the project.  

3.5.4.2 Collaboration with Strategic Partners  

The Project, while being implemented by CARE, had a number of coordinating and 

collaboration partners on the ground. Public/government implementing partners included the 

district council (DCPC) and Ministry of Agriculture, Irrigation and Water Development. 

Collaborating partners roped into the initiative by CARE included UNICEF, WVI and Red Cross 

society. CARE's collaboration and coordination with the District Council and other development 

partners in Nsanje District resulted in several gains for the project. The most notable 

collaboration was the assessments and monitoring conducted by the DCPC. The collaboration 

with UNICEF and WVI in establishing Junior Primary Schools to ensure the availability of 
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education services for displaced children augured well with the approach of ensuring access to 

basic services such as education. 

 

The integration of some of the project activities with CARE's USAID-funded program called 

UBALE where relocated communities were integrated into interventions in climate smart 

agriculture; maternal, child health and nutrition; disaster risk reduction and management; and 

economic development is an innovative approach that ensures that the efforts and benefits of the 

recovery project goes a long way in helping the beneficiaries to normalize to normal life.  

 

The project ensured the development of in-built sustainability mechanisms for all project 

initiatives thereby guaranteeing continued service provision and the accrual of benefits to target 

communities.  

3.5.4.3 Training and Capacity Building  

Training and capacity building especially of DRR formed a significant component of the 

recovery process. Specific training was targeted at beneficiary committee members of CPC 

structures including ACPCs and VCPCs. Such training has had the impact of reinforcing 

knowledge and awareness of disaster preparedness by strengthening capacities at the household 

and community levels and hence increased the resilience of not just individual beneficiaries but 

for the entire community. This implies that benefits can continue to accrue to target communities 

post-project funding and indeed beyond the lifespan of the ECHO recovery project.  

3.5.4.4 Community Structures Managing the Project  

A number of committees were developed and established to assist in managing the ECHO 

recovery project. Examples include WMC, and Relocation. Such committees are useful in 

assisting programme and activity planning, facilitating the implementation of project activities, 

monitoring and reviewing progress, provision of feedback, and ensuring that corrective action 

has been taken. Sustained project management through established local community structures 

has also been enhanced due to, as highlighted above, training and capacity building of not just 

the individual beneficiary but also the various local structures.  

3.6Best Practices and Lessons Learnt 

3.6.1 Best Practices 

There are a number of good practices that the ECHO recovery project adopted that ensured 

success, enhanced efficiency, and stakeholder buy-in which can be replicated by other projects. 

One of the best practices was the use of the cost-sharing approach of communities contributing 

to local materials and labor, and conducting own CLTS mobilization campaigns. This improved 

ownership and sustainability of the project support. The second best practice was the use of 

needs integrated approach of not just providing one need while neglecting other pressing needs. 

The provision of shelter coupled with WASH and DRR was not just exemplary approach but 
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also singled out CARE recovery projects as a model to emulate in the district.   

3.6.2 Lessons Learnt 

This evaluation identified the following lessons that could be used as an input in future CARE 

and ECHO programming:- .  

1) Managing expectations in an area where there is a long history of hand-outs, and 

changing mind-sets within a short-term project, is a very big challenge. While the 

targeting criteria was good and ensured that everyone who needed recovery in target 

areas was eligible, some communities just pretended to relocate but after receiving the 

tarpaulins and other NFIs they left the camp sites and went back to their original homes. 

These people were reported to be coming back to relocated camp sites and bothering 

CARE staff at the end of the project after noting continued follow-up support being 

rendered by CARE to flood victims who cooperated and relocated to the target upland 

sites; 

2) Moving communities and helping them establish themselves in a completely new safe 

relocated site was a great achievement. Additionally, the participatory approach helped 

the beneficiaries to move from the transition shelters to semi-permanent shelters; 

3) Provision of water was a great pull factor for beneficiaries to move from flood prone 

areas to the relocated site. The availability of potable water supply had a bearing not only 

on drinking but also on moulding bricks for use in the construction of permanent/semi-

permanent shelter. Other similar recovery projects in the districts have not done well 

because they did not include and prioritize provision of potable water supply; 

4) CLTS played a pivotal role in the adoption of household sanitation and adequate 

sanitation facilities in communities that were struggling with famine; 

5) Complaints and response mechanism is vital in ensuring impartiality within CARE 

recovery activities resulting in transparency with regards to beneficiary selection and 

hence enhancing effectiveness of the overall programme. The complaint mechanism 

system ensured that planned benefits reached the most deserving among the communities 

and facilitated the smooth achievement of intended impact by averting fraud and 

corruption.  This mechanism resulted in trust building between the communities and 

CARE. 

6) Linking and leveraging the recovery project with the response operation was a great 

platform for the recovery process. 
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3.7Unintended Project Effects 

• The evaluation showed that the project provided livestock watering points at boreholes 

and kiosks (Figure 5). The project dug water collection points where all the drainage 

water was harvested for purposes of livestock watering to reduce competition for 

drinking water between beneficiary communities and their livestock. The provision of 

livestock watering points for was a positive unintended effect of the project. In Nsanje a 

lot of people keep livestock, including the project beneficiaries.  

 

 
Figure 5: Livestock water drinking points in Matchado village in Nsanje District 

 

 

 

• The evaluation also established that some of the few dish-racks and some roofing for the 

TS that were there were constructed using indigenous trees from nearby forests (Figure 

6). This destruction of indigenous forests for the construction of dish-racks and 

Transitional shelters was a negative unintended effect that was identified by the 

evaluation team. 
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Figure 6: A dish rack made of indigenous trees from a nearby forest in Batson Village TA Mlolo, 

Nsanje District. 

3.8 Constraints and Challenges 

1) The project area experiences very hot weather which causes tarpaulins to get burnt by the 

intense heat from the sun, making them vulnerable to damage by tearing. A few houses 

that were inspected had torn tarpaulins, a development which will pose a serious 

challenge during the upcoming rainy season; 

2) It was not easy for the communities to engage in livelihood activities as they struggled 

with shelter establishment; 

3) Implementing the project activities among the communities that were struggling with 

inadequate access to food was a big challenge. CARE tried to synergize with other CARE 

programs (MVAC response) and was able to provide a once-off food distribution; 

4) The initial project design of providing four boreholes against a huge demand of over 35 

boreholes posed a challenge in deciding target sites where to drill the four boreholes. 

However, the project secured more funds from ECHO to construct 23 additional 

boreholes during the last quarter of project implementation. 
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4. Conclusion and Recommendations 

4.1 Conclusion 

Analysis of information presented above suggests that the overall assistance provided by CARE 

through the ECHO flood recovery project has been highly successful, effective and very relevant 

in providing a kick-start to the recovery process of flood affected communities in the target areas 

in Nsanje District. Approaches and modalities adopted by CARE were very effective in ensuring 

that the communities receive the much needed recovery support that triggered early recovery of 

their lives from the flood disaster.  

Provision of safe and sufficient potable water and household latrines along with hygiene 

education and promotion was most certainly an effective approach towards reducing morbidity 

among the disaster-affected communities as evidenced by the study findings. The assistance 

provided by CARE has ensured that the targeted households avoid open defecation, and that the 

trend of constructing shelters and latrines has the potential to ensure sustainability of the project 

and instilling ownership in the beneficiary communities. 

 

4.2 Recommendations 

1) Future recovery projects should include provision of food to flood victims as a short-term 

response, and inclusion of livelihood building activities as a medium term solution. 

Implementation of the ECHO project showed that flood victims were torn between searching 

for food and constructing shelter; 

2) Provision of iron sheets would be ideal in providing long-term durable roofing. However, the 

evaluation team recommends that future recovery projects should include provision of 

cardboards or cartons to compliment the tarpaulins in order to reduce incidences of tarpaulin 

getting torn in hot weather prevalent in areas such as Nsanje District; 

3) There is need for continued advocacy efforts to influence policy makers in disaster 

management to develop and pass legislation-preventing people from making settlement in 

flood/disaster prone areas 

4) Relocation sites should be built close to essential services such as schools, markets and 

hospitals; or alternatively, there should be a deliberate effort to bring the above highlighted 

amenities close to the designated relocated sites for flood victims. 
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Annex 1 

Table 16: List of People interviewed 

List of people Interviewed 

No. Name Organization Position 

1.  Mr Francisco Zuze CARE Programme Manager 

2.  Mr. Andrew Khumalo CARE Project Manager 

3.  Mr. Maxwell Super CARE Monitoring & 

Evaluation 

Coordinator 

4.  Mr. HumpreyMagalasi Department of Disaster Risk 

Management 

Disaster Risk Officer 

5.  Mr. UnomusaTembo CARE UBALE Project 

Coordinator 

6.  Mr. Paulo Gopani CARE Camp Chairman 

7.  Mr. John Tommy CARE Camp Secretary 

8.  Ms. Jessica Swart CARE Emergency Response 

Director 
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Annex 2 

Table 17: Exhaustive List of Physical Progress against Set Targets 

  

Initial 

Assessment End of Project Evaluation 

Indicator   

Project 

Target Achieved 

Achievement Rate 

(%) 

Objective 1: 

# Of households with adequate plot space for 

homestead development 0 1200 1200 100 

# Of hhs with better and safer houses constructed 0 1200 1123 93.58 

# of hhs supplied with NFIs & shelter materials 0 1200 1200 100 

# of houses completed and occupied   1200 1123 93.58 

Objective 2: 

# of hhs with pit latrines dug 0 1200 0 0 

# Of hhs with pit latrines being used 0 1200 238 19.83 

# of hhs with hand washing facilities at latrines 0 1200 184 15.33 

# Of hhs with rubbish pits 0 1200 240 20 

# of hhs with bath shelters 0 1200 220 18.33 

# Of hhs with dish racks 0 1200 97 8.08 

# of CLTS meetings conducted 0 9 17 188.89 

# of CLTS triggering sessions conducted 0 9 17 188.89 

# of WASH campaigns conducted 0 9 17 188.89 

# of WMCs formed 0 4 27 675 

# of WMCs trained 0 4 27 675 

# of communities mobilized resources 0 3 9 300 

# of boreholes drilled 0 3 27 900 

# of boreholes handed over 0 3 27 900 

 # of CRM committees formed 0 9 9 100 

# of CRM committees trained in complaints 

handling & reporting 0 9 9 100 

Types of complaints handling procedures identified 

and chosen 0 3 2 66.67 

# of complaints, concerns gathered 0 0 0 0 

# of key complaints consolidated 0 0 0 0 

# of CRM reports shared 0 9 7 77.78 

 Objective 3: 

# of CPCs established / revamped 0 1 1 100 

# of CPCs trained in CBDRM and DR assessment 0 1 1 100 

# of community volunteers trained in DR 

assessment 0 4 1 25 

# of DR assessments conducted 0 1 1 100 
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# of DR assessment reports consolidated 0 1 1 100 

# of communities with Disaster Preparedness Plans 0 1 0 0 

# of community review sessions conducted 0 3 2 66.67 

# of communities with EWSs in place 0 9 9 100 

# of simulations conducted 0 1 0 0 

# of evacuation sites established 0 9 9 100 

# of communities with environmental protection 

measures developed 0 9 9 100 

  

% of pregnant women, lactating women and U/2s 

participating in UBALE nutrition interventions 0 0.8 0.8 100 

# of hhs participated in WASH interventions   0 1200 970 80.83 

# of hhs participated in climate smart agriculture 

and smart skills 0 1200 970 80.83 

# of hhs participated in DRR and CCA 

interventions 0 1200 970 80.83 

# of hhs participated in FFA interventions 0 1200 970 80.83 

# of community volunteers trained 0 9 9 100 

# of Gender awareness, hygiene promotion sessions 

conducted 0 1 1 100 

Average    122.76 
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Annex 3 

 

Rating of the Project Based on DAC Criteria 

 

Criteria Rating Rationale 

 1 Low, 5 High  

1 2 3 4 5 

Impacts      Project period (11 months) was too short to 

measure impact 

Sustainable      The project exit strategies like the cost-sharing 

approach, Collaboration with Strategic Partners, 

and establishment of community structures during 

project implementation will ensure sustainability 

beyond project life. 

Relevance/ 

Appropriateness 

     The project was well aligned the to government 

priorities and policies like the MGDS and the 

Disaster Policy. The project also addressedthe core 

needs of the people affected by the floods – Shelter, 

WASH and DRR. 

Effectiveness       The project implementation was done in a timely 

fashion and ensured adherence to targets.  

 

Efficiency       The project achieved great input-output ratio in 

terms of timeliness in service provision.The 

beneficiary cost-sharing approach increased 

participation and ownership, and made the project 

more cost effective. The leveraging and integrating 

of UBALE was a great model of efficiency issues 

related to coordination issues and efficient use of 

resources. 
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Annex 4 : Previous House Ownership by T/A 

 

Previous House Ownership Mbenje Mlolo Tengani 

Yes 36 (12) 240(80) 22 (8) 

No 2 0 0 

 

 
Table 18:  Queuing   

Queue for Water Frequency Percentage. 

Yes 51 17.11 

No 247 82.89 
 


